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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Stoe Fite ~2268'7

REG. DIST. NO. 318 PRIMARY REG;,DIST. m‘oﬁ_ Regirirar's No 5857

BIRTH NO.
1. PLACE OF DEATH 2" USUAL RESIDENCE (Where deceassd lved. If butligtion: residence before
a. COUNTY a. STATE b. COUNTY adinkmion).
_ Mo.
b. %}? (If outaide corporate Uimits, write RURAL and give gr AI=‘,ENGTH 'JOF c. CITY (H outelde corporats limits, writs RURAL and give township)
Lo | (ib this plate)
TowN  St. Louis Town St. Louis 2/ & ‘7
d. FULL NAME OF (If cot in boapital or Inatitution, give street nddress or location) d. STREET (I varsl, give location}
HOSPITAL OR DDRESS
wstituTion 5482 Pernod Ave, l} 5482 Pernod Ave., d
3.DNEACME %l:) a. (First) b. (Middle) i ¢. (Last) 4. DA}'E (Month) (Day) (Year)
(Tpeor vy JOSEPH -A. SMITH ofam  June 21 1952
5. SEX 6. COLOR OR RACE | 7. #»})%%}EB ISE‘yERcIE-SR(EIEE! N 8. DATE OF BIRTH .:.A'?E (Inrc’;n n: ux:n I YEAR | o uwoER u pEs,
Ipecity, birthday. on Duays | Hours | Min
Male White Married / Jan, 19,1892 &0 ' ’
10a. USUAL OCCUPATION - 10b. KIND BUSIN OR _IN- | 11. BIRTHPLACE
2 USUAL OCCUPATION u(f(:'lnklndol ork 1 CF BU E;SDUSTRY (Btate or forelan country) d 12 Cgﬂrd%t?rwuﬂ
Licensed Wgtchmgg Alligator Co, St. Louis, Mo,
13a. FATHER'S NAME , 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Smith | Rose Naumann Bryan Louiss Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, o7 unknown) | {If yoa, give war or dates of servioe) NO. .
Bryan Loulise Smith 5482 Pernod Ave.

!

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVALHBETWEEH
' Bater only anecausmper | 1. DISEASE OR CONDITION — . G‘%/u_( AND DEATH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a) [s ol /
*This does not meen | PNTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b) _-C%-_ L g
as heart fallure, asthenda, | Tise to the abore cause (a} Hating . L. . . A
ete. It meani the dig- | ¢he underlying cause losd.- - - ;rﬁ =
cose, infury, or complics- . DU,E T? (o) - el s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- A AT o - .
Conditions contributing to the death bud not /
related Lo the disease or condition causing death.
12a. .DATE OF OPTE'I%AN' 19bh, MAJOR FINDINGS OF OPERATION . - ﬂ / 20. AUTOPSY?
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ss..lnorsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet, office hidg., s1a.) . P S [T
HOMICIDE ' .
21g. TIME (Month) (Day) (Year) (Hounr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
WHILE AT NOT WHILE .
INJURY U et arwork L1 |, 4 oo

alive on

2. I hereby certi -t_hat } ,;tf.tanded‘the deceased from M

19 % and that death occurred at

m z{ g althal 1 last saw the deceased

_é_m froﬂtha cauzes and on the date stated above.

’

WRITE PLA

m {Licensed Embalmer's Ststement o Reverse Side)

232, SIGNATURE Q: ) (Degrea ortitle) | Z3b. ADDRESS
P W“-‘,? O pmp | 262 T, . GJ.J/G"Z_
%a Bgsa 'l‘ls‘}hcm—:m R/ | 24c. NAME OF CEMETERY OR CREMATORY, /| 248. LOCATION (Clty, tm.orcoumy) . ., (Btate)-
emoval /& |J 952 10ak Grove Cemetery _St, Louis Co.. Mo,
DATE RECD BY SIGNATURE, 25. FUNERAL DIRECTOR'S $iGMATURE ADDRESS
JUNZ23 @ 2 )’Aiiriegshauser 4228 S.Kingshighway Bl.




R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embelimer No,

working under my personal supervision,

STUONt s.uansransasescsscassiccsranennneas i _KWQ,%@MZA
Student Embaimer

Licensed Embalmer No vg L /

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above.




